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ABSTRACT
The current work reports E. leukarti from camel calves of a farm in Bikaner, India and makes some notes 

on the sporulation process, apart from the unsporulated oocyst morphology. Two out of the 34 faecal samples of 
camel calves under 2 years of age had unsporulated oocysts of E. leuckarti, which were recovered by sedimentation. 
Noteworthy, in the morphological study the identification of an enlarged region in the inner layer of the oocyst wall, 
always in the opposite end of the micropyle. The sporulation time recorded in the present study was 19 days at 37°C. 
Unexpectedly, some oocysts do not sporulate even after 30 days in appropriate conditions of sporulation at room 
temperature even when kept in petri dishes under aeration.
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Mainly 5 Eimeria species are believed to have 
capability of infecting the camel intestine (Soulsby, 
1986; Kauffman, 1996), and several of these species 
are distributed widely with high prevalence rates 
among camels (Luckins, 1992). Eimeria cameli and 
Eimeria dromedarii are the most widely spread 
species of camelid Eimeria, and others (Eimeria 
bactriani, Eimeria rajasthani and Eimeria pellerdyi) 
are found in some particular geographical region. 
Several cases of coccidiosis causing enteritis and 
mortality rates of up to 10% in young camels have 
been reported in only a few reports such as Gruvel 
and Garber (1965). The study by Tafti et al (2000) 
indicated that the most important and frequent 
pathologic lesion in the digestive tract of camels 
are those resulting from Eimeria spp. infections 
(63% of 100 slaughtered camels). Young infected 
animals display haemorrhagic enteritis and diarrhoea. 
Animals with severe infections show signs of loss 
of appetite, dehydration and progressive weight 
loss. Dehydration and secondary infections can 
increase risk of mortality in camel calves (Kauffman, 
1996). In severe E. cameli coccidiosis, camels died 
from general weakness were emaciated and most of 
them had passed bloody faecal drops. The parasites 
appear to be pathogenic to camel calves, causing 
destruction of the intestinal mucous membranes 
by their giant schizonts, while adult camels were 
found to be chronic shedders of oocysts without 
manifesting clinical signs (Mahmoud et al, 1998). 
Another research also concluded that older camels 

seem to be asymptomatic oocyst shedding carriers 
(Hussein et al, 1987).

Information on the occurrence Eimeria leuckarti 
in dromedary camel of India, is scarce. Present work 
documents the cases of intestinal coccidiosis caused 
by Eimeria leuckarti in camel calves.

 Materials and Methods
Thirty four faecal samples were collected from 

camel calves under 2 years during the month of 
January and February, 2012 from NRCC farm. All 
the faecal samples were examined by McMaster egg 
counting slide and Eimeria leuckarti oocysts, were 
detected in 2 faecal samples. After 2 days, faecal 
samples were again collected directly from rectum of 
those 2 camel calves which were earlier found positive 
for Eimeria leuckarti oocysts and stored at 4°C.

Collected faecal samples from both the 2 
camel calves were examined microscopically using 
sedimentation technique (Soulsby, 1982). The 
identification of Eimeria leuckarti oocysts was carried 
through following the key of Levine (1986) and 
Soulsby (1982).

After the faecal material was submitted to 
microscopic examination and E. leuckarti oocysts were 
confirmed, another 50 gm of faecal material were 
washed with distilled water, sieved and centrifuged 
at 2000 rpm for 10 minutes. The resulting sediment 
was placed on petri dishes containing thin layers 
(~5 mm) of 2.5% potassium dichromate solution, for 




